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Iowa Barriers to Prenatal Care Project - This special 
project is designed to identify problems women experience 
in accessing prenatalor delivery care. It is a cooperative 
venture of all Iowa maternity hospitals, the Statewide 
Perinatal Program,the University of Iowa, and the Iowa 
Department of Public Health. 

b. Family Planning - See Attachment #4 

Family Planning Services - are for women and men who 
are concerned about unplanned pregnancies,the number 
and spacing of their children, birth control methods,and 
reproductive health. Family planning clinics offer birth 
control exams and supplies, health education and informa­
tion, STD testing and treatment, and community education. 

HealthC. Dental Services -

Dental Health - Dental health education and fluoride 
mouth rinse programs are made available to children in 
elementary schools, targeted to schools in communities 
without water fluoridation. Bureaustaff also provide 
technical assistance to maternal and child health programs. 
Dental care is provided to low income children through 
contracts withdental health centers in Des Moines and 
Cedar Rapids. In cooperation withthe University of Iowa, 
College of Dentistry, dental services are made available to 
low-income children with developmental disabilities. 

d.Genetic Services -

Regional Genetic Consultation Services - comprehensive 
genetic health care services including case finding, 
diagnostic evaluations and confirmatory testing, medical 
management, education and supportivecounseling, case 
management and follow-up. The service isajoint program 
of the Department of Public Health and the Universityof 
Iowa Hospitals and Clinics. 

e. WIC Services - See Attachment #5 

WIC Services - Pregnant, postpartum/breast-feeding 
Women, Infants and Children upto 5 years of age who are 
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less than 185% of current poverty guidelines or otherwise 
determined to be at nutritional risk receive special supple­
mental foods nutrition educationand referral for health 
care. 

f. Publichealthnursingandhomecare aides 

Public Health Nursing and Home Care Aides- statewide 
technical assistance and consultation is providedto local 
health departments and private, non-profit community 
based agencieswho deliver careto families with disease 
and disability problems, health promotion, immunization, 
home care aide anda variety of support servicesat the local 
level. 

The above-listed attachmentscan be found in the State Plan 
Amendment file. 

G. EligiblePopulations 

The programs conductedby the parties tothis agreement have overlapping 
populations anddistinct target groupsfor specific serviceswithineligible 
populations. .The following descriptions areset out in order to define 
populations which maybe impacted by this agreement. 

1. DPHFamilyand CommunityHealthDivision 

The eligible population for FCH programservicesare all women 
of childbearing age and children upto age twenty-one (21). 
Particular emphasis is placed on providing services to low-income 
families. 

2. DHS (Title XIX) 

With few exceptions, Medicaidis available to the following 
individuals: 

a. Currentrecipients of FIP benefits 

b. Currentrecipients of SSI benefits 
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c. 	 Currentrecipientsof State Supplementbenefits 

cared. Fosterrecipients 

3. DHS (Title XXI) 

Healthy And Well Kids in Iowa (HAWK-I) is availableto 
uninsured children in families whose income is under 185%of 
poverty. 

II.Schedule of Agreements 

A. 	 THEMUTUALOBJECTIVESANDRESPECTIVERESPONSIBIL-
ITIES OF THE PARTIESTO THE AGREEMENT: 

1. 	 objective I 

To increase the utilization ofTitle XIX, Title X, WIC, Title V, and 
Title XXI programs by mutual effortsof both state agencies: 

a. DHS shall: 

(1) 

(2) 

(3) 

(4) 

Inform DHS applicants who are women ages 15-44 
and childrenages 0-21 of the Title V Programs in 
their community; 

Notify in a timely manner all individuals in the 
State who aredetermined to be eligible for medical 
assistance andwho are pregnant women, breast­
feeding or postpartum women or children below the 
age of 5, of the availability of WIC services 

Furnish local Title V Programs withDHS applica­
tion forms and brochures explaining application, 
eligibility, andservices; and 

Furnish financial support for transportation of Title 
XIX clients to local FCHPrograms according to the 
Iowa Administrative Code.441-78.18. 
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( 5 )  	 Administerthenew Title 2UCI program in 
accordance with federal andstate law and 
regulations. 

b. DPH shall: 

(1) 	 Refer all patientspotentiallyinneed of social 
services to localDHS offices for assistanceand 
require Title V funded maternalhealth centers to 
participate in presumptive eligibility; 

(2) 	 Providepotentially eligible patients withDHS 
applicationsand brochures; 

(3) 	 FurnishlocalDHSoffices with brochuresand other 
information explainingeligibility for TitleV and 
WIC services locally available; and 

(4) 	 Furnishwritteninformationthat theMedicaid 
Program can send to recipients concerning the 
availability of FCH services. 

2. Objective II 

To maximize resources andexpertiseof DPH and DHSin order to 
increase the quality and continuity ofcare of eligible clients. 

a. DHS shall: 

(1) 	 Furnish FCH with Title XM: provider manuals as 
requested; 

(2) 	 Issue Title XIX vendor numbers to maternal health 
centers, child health centers, andlead investigation 
agencies that meet FCHstandardsin 

. accordance with the Iowa Administrative Code. 
Also a vendor numberwill be issued to the DPH in 
order toaccess the REVS system. 

(3) Provide training and technical assistanceto FCH 
staffon federal laws and regulations governing 
Medicaid coverage andeligibility; and 

TN NO. MS-99-22 
Supersedes Tn No. MS-98-14 

approved
E f f e c t i v e  



Supplement 2 to 
Attachment 4.16,A
.Page 15 

(4) 	 Coordinate and collaborate withFCH and other 
state level entities involved in providing servicesto 
mothers and children around planning, financing, 
implementing, and evaluating of Medicaidservices 
utilized by this population group. 

b. DPH shall: 

Request TitleXIX provider manualsas needed; 

Develop standards and implement an accreditation 
process for maternalhealth centers, child health 
centers, and lead investigation agencies to assure 
consistency and quality care throughout Iowa; 

Provided training andtechnical assistance toDHS 
staff onfederal laws and regulations governingFCH 
Programs; 

Coordinate and collaborate with DHS and other 
state level entities involved in providing services to 
mothers and children around the planning, 
financing, implementing, and evaluating health 
services utilized by this population group. 

B. cooperation and CollaborativeRelationship at the State Level 

Policy decisions necessary for the implementation of this agreement shall 
be developedthrough a communicativerelationship between the parties to 
this agreement. The appropriate division directors must approvein writing 
all mutually agreed-upon decisions. 

C. 	 Early Identification of Individuals Under 21 in Need of Medicalor 
Remedial Services 

The parties to this agreement assure that their staff or agencies they 
contract with for direct services will inform and refer Medicaideligible 
persons under21 for screening, diagnostic, and treatment services. 

D. reciprocal Referrals 

In addition to the specific arrangements stipulated in the previoussections 
of thisagreement, each party to thisagreement will specify the referral 
mechanisms utilized to refer to each of the parties respective programs. 
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E. 

F. 

G. 


H. 

TN NO. MS-99-22 

Continuous Coordination. Liaison, and Evaluationof Services Between 

the Partiesto this Agreement 


A committee shall be appointedto assure this coordination. The 

committee should consist of the division directors, representatives tiom 

the respectivestate level staffs and at least one(1) representative from 

local level staff. The committee shall meet at least twice a yearto assess 

progress inmeeting the ongoing goal and objectivesof this agreement, 

including the responsibilityof both parties to coordinate and collaborate in 

planning, financing, implementing, and evaluating the health
care services 
provided or financed by the respective parties. 

Ongoing communication between state level staff responsible for 
planning, financing, implementing and evaluating health care serviceswill 
occur so that a coordinated system can be assured. 

Payments and Reimbursements 

In addition to the specific arrangements detailedin the previous sections of 
this agreement,each of the parties to this agreement shall continueto 
cooperate in their usual and customaryfiscal relationship to ensure federal 
dollars will be used more productively. It is intended that WIC fundswill 
be the first and primary source of payment for nutritional products and 
services for persons.eligible for WIC services Title XIX will be the 
primary source of payment for Title XlX medical services providedto 
mutual beneficiaries through Title V providers. 

Exchange of Client Information and reports of ServicesProvided 

This agreement provides for the sharing of information as permitted by the 
respective laws and regulations of the departments of each of the partiesto 
the agreement. 

Restrictions on Use of Funds 

1. Lobbying Efforts - The contractorconvenantsthat: 

NO federal appropriated fundshave been paid or will be paidon 
behalf of the Department or the Contractor to any person for 
influencing or attempting to influence anofficer or 'employeeof 
any federal agency, a Member of Congress, an officer or employee 
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of Congress, or an employee of a Member of Congress in 

connection withthe awarding of any Federalcontract, the making 

of any Federal grant,the making of any federal loan, the entering 

into of any cooperativeagreement, or the extension, continuation, 

renewal, amendment,or modification of any Federal contract, 

grant, loan orcooperative agreement. 


If  any funds other than Federalappropriated have been paid or will 

be paid to any person for influencing or attempting to influence an 

officer or employee of any federal agency, a Member of Congress, 

or an employee of a Member of Congress in connection with this 

contract, grant,loan, or cooperative agreement, the contractor shall 

complete andsubmit Standard From-LLL, "DisclosureForm to 

Report Lobbying", inaccordance with its instruction. 

NOTE: If DisclosureForms are required, please contact: 


Mr. William Sexton, Deputy Director 
Grants andContracts Management Division 
Room 341F, HHH Building 
200 Independence Avenue,S. W. 
Washington, D.C. 20201-0001 

I. . ContactPersons 

The contact persons forthisagreement will be Sally Nadolsky of the 
Bureau of Health CarePurchasing and Quality Management, andM. Jane 
Borst,FamilyServicesBureau/MCH. ' 

J. Term ofagreement 

t This agreement shall be in effect from July I ,  1999 to June 30,2000. This 
agreement may be amended by written agreement of both parties. 

This agreement may be terminated byeither party upon writtenthirty-(30)­
day notice to the other party. 

This agreement requiresthe following authorized signatures in order for it 
to be effective:(1) the Director of DHS; and (2) the Director of DPH. 
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For and on behalf to the 

Iowa Departmentof Human Services 


I 
Director of Human Services 

6 - 7-99 
Date 
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For and on behalf of the 

Iowa Departmentof Public Health 


'	Stephen C. Gleason, D.O. 
Director of Public Health 

Date 

DEC 2 3 190s 
. -

Approved
effective f e c t i o e  



ATTACHMENT 1 of Supplement 2 to 

Attachment 4.16-A MS-97-19 


. .  . . 
, . . . .  .. 

.. . .  . 



Attachment #2
L OCA TION O F  MA maternal L HE' L health services VICES 

of supplement 2 t o  
7-19 

9. O R I N N U  REGIONAL MEDICAL CENTER 
210 - 4th avenue 
G r i n d  IA 50112 
51St36-2273 

10. HAWKEYE AREA communityACTION 

11. 

12 

13. 


!I 


15. 

16. 


18. 	 NORTH IOWA community action organization 
300- 15th street NE.P.O. Box 1627 
masoncity IA !X401 
SlY423-WU2-6S7-5856 

PROGRAM INC. 19. TAYLOR COUNTYPUBLIC HEALTH 
MCH Center of southwest iowa 
407 jefferson 
eedIbldIA50833 
712623-3405 

M UPPER DES moines Ofopportunity INC. 
101 robbinsAvenue.P.O. Box 519 

IA 51342 
?12/8543885 

21. VISITING NURSE ASSOCIATION 

17. 



